2002 UNIFORM BUSINESS REPORT {UBR)
DOCUMENT # P01000067688

1. Entity Name ¥
RON-RON INC.

Mailing Address
450 SW 95 AVENUE
OAVIE FL 33328

Principal Place of Business
4450 SW 95 AVENUE
DAVIE FL 33328

FILED
Oct 02, 2002 8:00 am
Secretary of State

09-18-2002 90056 035 ***550.00

9/1

- 18489

Z. Principal Place of Business 3. Mailing Address
HusSe Sw 9s™ Aue
Suite, Apt. #, etc. Sulte, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State Cit-y & Slate 4. FEI Number =" ‘[ Anplied For
CAE FL' Not Applicable
- " - .
o Counry e Country 5. Certificate of Status Desired a $8.75 Additional
23523 WSA Fes Required
6. Name and Addreas ot Current Repistered Agent 7. Nama and Address of New Regisiered Agent
- T S ey i e i e cNEAMR e - ;:.;____;L JEEE S —_—
LAMBERT, RON-RON
Street Address (P.0. Box Number is Not Acceptable)
1600 NW 4TH ST
BOCA RATON FL 33486

City

Zip Code

FL |

8. The above named entity submits this staternent for the purpose of changing its registerad office or regisiered

the obligations of reg:stered agent.

agent. or bioth, in the State of Fiorida. | am famitiar with, and accept

SIGNATURE
- Signaturs. typed or printed nama of registared agent and kil if applcable.

(NOTE: Ragistared Agent signalure requited when reniating)

sk

FILE NOW!!I FEE IS $550.00
After September 13, 2002 Fee will be $750.00
Make Check Payable to Department of State

9. This corporation is efigible lo salisfy its Intangible
Tax filing requirement and elects 10 do §0.
{See criteria on back)

10. Eleclicn Campaign Financing
Trust Fund Contribution.

$5.00 May pe
Added to Fees

1", OFFICERS AND D|HECT6FIS l 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 11

T €co O Delece TnE O crange 3 aadion | &
NAME NAME =
STREET ADORESS RO*\) L A M gé-ﬂ‘r STREET ADDAESS §
CiTY-S1-hp 945() S ﬁ'STP *Ug CITY-ST-0P [N

St DayiE FL 333 =288 ST g
T BE COAPERATE SECRATARY  Doeee e D Change [T Addition | &5
:::simnness VALEUE TELVEGAN T :.T‘I::EEI ADSRESS
Hysg sw qsTHAE
{ry-s1-2IP L' CITY-S1-2IP
DAy . -52-‘8

e L\ Al v 3 Detete NTLE O change [ Addition
- NAME — ae— s —_—— = SR NAME— -~ - — -——— -
STREET ADDRESS STREET ADDRESS

CIFY-57-2P CITY-S1-2P

TtE £ pelete e O Ghange ] Adustion

NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-ST- 2P CITY-ST. 2P

THLE 7 Delete e O3 Changs ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS .
CITY-ST-2IP CIy-sT-7ip !
TME O elete TmE . Ochenge  [JAgdition | - |
NAME NAME ' i
STREET poogess | STREET ADDRESS |
cmy-st-zp CITY-51-2P

43, | hereby centity that the information supplied with this filing does not
“indicated on this report or supplemental report is true and accurare

changed, or on an attachrnent with an address, wish all other like empowered.
SIGNATURE: /@Gl&&%ﬁ?ﬁ:@um&@

qualify for the exemption stated in Section 119.07(3)
: ' and that my signalure shall have the sama legal sffect as if mace under oath; that I am an officer or directar
of the corporation or the receiver or lrusiee empowered to execute this report as requirea by Chapter 807, Florida Statutes; and that my neme appears in Block 11 or Block 12 if

). Florida Statutes. | fusther cerdify that the information

954 577 52432

SIGNATURE AND TYPED CR PAINTED NAME OF SIGNING OFFICER OR DIAECTGR

Vs ez

Derytumo Phone #




